‘ 2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED ‘.

DOCUMENT # P00000112035 Mar 12, 2007 08:00 AM
1. Enity Name Secretary of State
JEMJULE ARTIQUES, INC.
Principal Placo of Business Mailing Address )
1717 AVENDA DEL SOL P.O. BOX 812482
A AV
2. Principal Place of Business - No P O. Box # 3. Mailing Address
/717 _dudepada el Sof P ofox /3483
Suille, Apl. # olc. Suilg, Apl. #, cte 15t MOORE CR2E034 (10/06)
City & Sat City & Slale 4. FEl Numbor Applied For
Bocp Raron  [FL B ocA Razon [FA 59-3684863 Not Applicable
3:;':'4 ;a Counury ;pj 7 S,./ Counlry §. Certificate of Stalus Dosired | ?i.;?q::«rd;gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namgc

JEMJULE ARTIQUE, INC.
1717 AVENDIA DEL SOL Sireet Address {P.O. Box Numbar is Not Acceplabte)
BOCA RATON FL 33432

City —_- FL 2ip Code

8. The abova namag enlily submils (his slalemanl for tho purpose of changing s rogistered office or rogisterod agent. or baln. in the Stato of Florida | am familar with. and accopl
tha obligations of registerad agont.

SIGNATURE
Sgnatura, lyped o pented name of regrtered agen! and Wie ¢ apphcabte (NOTE: Repsiered Ageni signaum requrad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution.  [7]  Addsd 1o Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
E P O peiete e D chenge [ Addillon
HAME JOHNSTON, WILHELMINA NAME
stirranoness | 1717 AVENDIA DEL SOL SIRILT ADDRFSS
CITY-S1-2IP BOCA RATON FL 33432 CITY-SI-2IP
THLE, [ Dolere M UUUI.."Jfﬁ:ib:ﬁ:i'ﬂﬁ] Change (] Addilion
NAME HAME, 03/22/A07-30002-018 150,00
STRIET ADDRFSS STREFT AbDRF 88
CITY-81-2IP CITY-S1-2IP
18 1 Deleie T [ change [ Adattion
NAME L NAMF
STRTET ADTIE 85 SIREE] AGDRESS
CITY-S1-2IP CITY-8Y- 21
NILE [ Delete TILE (O change [ Additon
NAMT, NAME
SIREET ADDRE 55 STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
Tk [ oatete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CITY-S1-71P
HiLL J Delete e Clchange [ Addition
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CHY-81-ZiF CITY-87-217

12. | hereby certify thal the information supplied with this filing does net qualify for the exomptions contained in Section 119, Florida Slatules. | further certify that Lhe information
indicated on this repart or supplomental report is true and accurate and that my signalure shall hava the same legal effect as if made undar cath; thal | am an officer or director
of tha corporation or the recewer or trustee cmpowgred 10 execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered

SIGNATURE: _AJScHn_ o In £ Towass 7o, %/%77 (s56/)3t%-01(7

BIFV"JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dole Ciayt:me Phone ¥




